MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031691

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - ... -a ~e--ame-Primary Registration District N‘ﬂlﬂ_“-__ﬂewlrru s Na. ? 6__________ i

ON THIS STUB FII O AU 235 1963
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased fived. (T imafitution: Residence before

8. COUNTY . STATI X i
Clay = ST Missouri® ™™ Jackson sdmission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limity

CR OR
TOWN Liberty 2 days TOWN  Kansas City Yo gd Ne D
c :Lg.gpﬂ::!{l!—ogF {If NOT in hospital, giva location) Inside Limita d. STREET (If outside, give location} Reiide on Farm

insTiunion Odd Fellow's Hospital Yo z-No P 173100 west 93rd Terr. Yos O No 3

3. NAME OF DSCEASED First Middle Last 4, DATE Monih Year

{Typa or print} WALTER JAMES PACKER o?,{m Augus t 18 19 63
5. SEX 6. COLOR OR RACE 7. Married [X Maver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [J , 9_1}4,_1890 ?2 Months ] Days Hours—[ Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Carpenter Ft. Scott, Kansas UeSa.ls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Colvin Packer Annie E.Beem Georgia Packer
15. WAS DECEASED EVER IN U.5. ARMED_ FORCES? 16. SCCIAL SECURITY NO., 17, INFORMANT Address
{Yes, re, "h“""""“""’ |1 ves. aive war ar dates of sarvd Mrs.Georgia Packer 1100 West 93rd Terr.

18. CAUSE OF DEATH (Enter only one cauvse per line —— . INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) "':

VS5 300
Rev. 4/59

Lnd 2
2%.000 |

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise 10
sbove causze {a),
ntating the under-
lying couse last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
diresss condition given in PART | (2] there a pregnancy in last 90 days.

'[:!Yell O Ne I O Unkngwn
19. WAS AUTOPSY 20a. ACCIDENT HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 1B.)
a O

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, QR LOCATION
WHILE AT WORK [] farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [J b

—————
21, | atended the deceased frbn\%é%. ta and last saw ;.. alive o ,f -
tp m on the date stated above, and te the bast of my knowledge, fr tha causes stated.

Death occurred at

{/
Z2o, SIGNATURE {Degren or file) Cog 575, ADDRE TE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFON {Clty, town, or county) [514"9"

REﬁ“Sr‘ilésf“ e 8~21-63 Memorial Park Cemetery Kansas City, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAW?
Freeman Mortuary  Kansas City, Mo. !-—Jp@—- é 3 M

{Licansed fmbalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. m .
Student . i - . ' . .

Signature of Student Embalmer
Licensed Embalmer No. = y3F:

. l ‘ P. O. Addressf CC.D %O-

i

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

©If thls body is not embalmed fact should be so stated above.




